Effect of GnRH antagonists in FSH mildly stimulated intrauterine insemination cycles: a multicentre randomized trial Sir, We read with interest the paper by Crosignani et al. (2007) on effect of GnRH antagonists in mildly stimulated intrauterine insemination (IUI) cycles and agree with the authors that, further large studies and meta-analyses are required to determine the effects of GnRH antagonist in mild controlled ovarian hyperstimulation (COH). We have the following comments:
Sir, We read with interest the paper by Crosignani et al. (2007) on effect of GnRH antagonists in mildly stimulated intrauterine insemination (IUI) cycles and agree with the authors that, further large studies and meta-analyses are required to determine the effects of GnRH antagonist in mild controlled ovarian hyperstimulation (COH). We have the following comments:
(i) The authors in their study used single IUI. Double IUI increases the pregnancy rate significantly compared with single IUI in COH (Matilsky et al., 1998; Ragni et al., 1999; Liu et al., 2006) . Perhaps when estradiol (E 2 ) levels are at threshold for multiple pregnancies (MP), one-day IUI cycles can be considered to reduce the risk of MP instead of cancelling the cycle. (ii) 'Soft' stimulation protocols for COH are gaining in popularity these days to prevent MP. COH with clomiphene citrate and gonadotropins (Ragni et al., 1999) is another option for COH, which is cost effective also. (iii) We would ask the authors to kindly comment on what the other possibilities are if E 2 levels are beyond the stated threshold level for MP, apart from cancelling the cycle to achieve single pregnancy?
We hope further discussion and suggestions will contribute to the advancement and popularity of the author's findings.
